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o 1 1 | I |
R Je Siata
EPAIO!her
Lol el _
d. Stahj_ ;
EPAOher |

J. Additional Deacriptions for Materials Listed Above

K. Handling Codes for Wastas Listed Above "
b. s

Oy

158. Special Handﬁnq instructions and Additional Inlormation

PROFILE NUMBER A 15166

CALL THE NATIONAL RESPONSE CENTER 1-800-424~8802;al§4§ 11§F41§A-TCALL 1-800-852-7550

N, aAa¢ Solompy.

i GENERAYOR'S CERTIFICATION: | heraby daclare that the co ts of this ¢ are fully and accurately desciibed ahove by pioper shipping name
= and are classiiied, packed, marked, and labeled, and are in all respects in proper condition for transpori by highway according to applicable international and
?’3 ~ationai government regulations.
o Mama targe quantity generator, | certify that | have a program in place to reduce the volume and lo:ucny ov waalo generated 10 the de | have ined
O to be economically practicable and that t have selected the practicable method of treat ge, ord | currantly avaiable to me which minimizes the
- present and future threat 1o human health and the environmant; OR, if | am a small quantity generalor | have made a good fatth eHort 1o minimize my wasta
I generation and select the best wasta management method that is available to me and that | can afford.
4 —— -
e ] Printed/ Typed Name Siggaturo Month Day Year
(Y IRALPH ARAGONEZ \
& DGEOHD |
w ; 17. Transporter t Acknowiedgement of Receipt of Materiais 4
5 A | Printed/ Ty, Name Signature e Month Day Year
N -
l-ol- S & OU / ) -
w 8 18. Tran pt of Materials
5 ? Printed/ Typed Name Signature =5 Month Day Year
E
zZl R B T
19. Discrepancy Indication Space !
F
A
(o]
|
L L
| 20. Facility Owner or Operato. Tertification of recaipt ol hazardous materials coveraed by this manitest except as noted in ltem 13
T
Y Printed/Typaed Neme Signature Menth  Day Year

K. ﬂ».v/,.f,lmw 021299

DHS 8022 A (1/88)

Do Mot Write Below This Line

EPA 8700—22
{Rev. 9-88) Previous edltions are obaolete

White TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
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State of Catifornia—Health end Weltare Agency

Form Appraved OMB No. 2050~ 2039 (Expires 9-30-91) See Instructions on Back of Page 8 T“Dmic submnenisu"c:; l-&?ll'l::”sgzii:‘gi
Plea-; arint or type. (Form designed for use on elita (12-pitch typewriter). and Front of Page 7 Sacramento, California
UNIFORM HAZARDOUS 1. Generator's US EPA iD No. | o Manifest 2. Page 1 e in the areas
t N
WASTE MANIFEST CAD; 981 AQ3,85Q T T L L of is nct required by Federal taw.
3. Gecv:-??i‘oYra t‘(”nﬂe at_.af Rl'a‘arll_‘lfa Neéd’e“ A. State Manitest Dociment Nomber
L
15020 SAND CANYON RD..IRVINE, CA 92714 238677182 .
4. Generator's Phone (f 14, 724-6182 1 1 O O
[}
@ 5. Transporter 1 Company Name PA b G. State Transporter's D
4 OMEGA RECOVERY SERVICES qAP Iozt 5’4‘5 801 | [T r —
o et
'f..? 7. Transporter 2 Company Name UsS E™A |D Number E. State Transporter's ID
8 1111111::|1|"-T"“W‘=P“°"°
- 9. Designated Facility Mame and Site Address 10. US EPA ID Number G. State Facility's iD i
3 OMEGA RECOVERY SERVICES 76
2 - cAaplotiziza9h3ieet |
3 12504 E. WHITTIER BLVD R FackRy's Phosg
Qg WHITTIER, CA 90602 i ?Ap IOéfzI %4? IOG 1 w 213 698-0991
OF 12. Containers | 13 Total I L
e 11. US DOT Description (Including Proper Shipping Name, Hazard Class. and D Numbrer) Quantity Unst Waste No.
|\3 No Type Wt/Vol
a. State
1\2 WASTE PAINT RELATED MATERIAL NA 1263 191
O g FLAMMABLE LIQUID (WASTE THINNER & PAINT) DM '
ookl § | a0 | laahlds
ol rR | o
625 : EPA/Other
| o 11 I P11 i
‘gr“ R fe Sute
% EPAIOther
i i I ;
g d Sigte
z '..-u-—--—-——ﬂ—--—
g EPAIOther
_ O T O O O O |
l'é J. Additional Descriptionn for Materials Listed Above . K l-umdléng Codes for Wastes Listed Above
e} b.
5 ol ;
w
[*9 [3 d.
g
= 5
5 E 15 Special Handiing ions and Additional information
S z
i PROFILE NUMBER A 15166 (f
= \ N
5 16
4 GENERATOR'S CERTIFICATION: 1 hereby declare that the of this ¢ t are fully and accurately described above by propsr shipping name
2 E ans urel classified. ?acke'd. marked, and labelad, and are in ail respects in proper condition for transport by highway according to applicable international and
4 national government regulations.
w
fflama |aroe quenmy generator, | cerify that | have a program in place to reduce the volume and toxicity of wnste generated to the degree i have determmed
1 4
) to be ble and that | have selected the practicabla method of storage, or di available 10 me which minimizes the
3 > present and ‘ctyre threat to human health and the environment: OR, if | am a small quantity generator, ! have made a good faith etfort to minimize my waate
3 O generation and select the best waste t method that is available to me and that t can aftord.
<
8 Printed/Typed Name Signature ~ Month  Desy Year
4 LN D |
..2, T 17. fransporier 1 Ach d of Receipt of Material =
14 R p— A -
z ﬁ Printed/ Typed Sig:m/urg/ / N Month Day Year
Ll s - 7// fspp s
w s 18, Transporter 2 Acknowiedgement of ecolpl of Materials A A
g ? Printedf T Name \ Signature K 4 /} /l Month  Day Year
E
zl & T~ 8. Ohan N ecl LA ot ¥9e
19. Discrepancy Indication Spaca !
F
A
C
| |
L I
iy 11_ 20. Facility Owner or Operator Certification of receipt of hazardous igls ¢ d by);u{ ifest axcept as ncted }rl\ﬂem 19 I
; vy | Printed/Typed Name Signature | ) ’ 1 = Month Day | Year
o Fragk.  Foeb M B 0y !y
£ OHS 8022 A (1/88) Do Not Write Below This Line
EPA 8700—22 ; o
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St ¢! Lzlifer - e—Health and Weltare Agency

Forw. 4pprove

a8 Mo, 2050—0039 (Expires 8-30-91)

See instructions on Back of Page 6
and Front of Page 7

Department of Heaith Services
Toxic Sudstances Gontrol Division

681601
IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802:%!8&“5! QAFORNIA ALL 1-800-862-7680

fl_x s weL prin, 8. (Foim designed for use on elite (12-pitch typewriter). . Sacramento, Callfornia
' TORM HAZARDOUS 1. Generstor's US EPA ID No. Dor:‘u?:::ts:h. 2. Page 1 information in the shadad. aress
WASTE MANIFEST CIADY98 14101381510 | ¢ 11 of is not required by Federal faw.
3. Generator's Neme and Mailing Address A. State Manifest Décu b
CI7/ OF IRVINE R o X o 3, 0
1509 SANU CANYON, IRVINE, CA 92713 Generndrsip et
4. Generator's Phone { ) S
5. Transporter 1 Company Name 6. US EPA ID Number i
OMEGA RECM/ERY SERVICES 1QAID 01412121415 010] 1Y
7. Transporter 2 Company Néina 8. US €PA ID Number H '"‘ngq,sp et
| | S O N Y O I I 2
9. Designated Facility Name and Site Address 10. US EPA 1D Number 30
OMEGA RECOVERY SERVICES o=
12504 E. WHIYTTIER BLVD., WHITTIER, CA 90602 v 2713-698-0991
JQAIDI 0412121415000/} —=—" ~7
12. Containers 13. Total 14, i:
11. US DOT Description {Including * roper Shipping Name, Hazard Cless, and 1D Number) Quantity Unit Waste No.
No. Type Wt/Vol
a. State
WASTE PAINT RELATED MATERIAL, FLAMMABLE 211..21;
g LIQUID (1.1.1TRICHOROETHANE,METHANOL,TOLU i EPAIOthers:
E et ’ 4 E N{) i C’ A ;
N Bloimoralies| &| 001,355
E b. State | '
R ..
A | EPA/Other
T /Other
) 11 I S |
R c. State
EPA/Other
i | | |
d. State
EPA/Other
| 1 | | I |
J. Additionat Descriptions for Materiais Listed Above K. Handling Codes for Waates Listed Above
a. 0 } b.
c d.
15. Special HandTIng Instructions and Additional Information
PROFILE NUMBER B10606
18,
GENERATOR'S CERTIFICATION: | hereby declare that the of this t are fully and accurately described above by proper shipping name
and are classilied, sacked, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations.
It | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
tc be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
presant and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
geveration and selact the best waste management method that is available to me and that | can afford.
Printec/ Typed Name Signature .. Month Day Yeasr
Dpve DLEREYTAN = e — 0029/
g 17. Transporior | Acknowledgement of Recelpt of Materials ( S
:l Printed/Typed Name Signalure\ « ar Month Day Year
S )
s [ JAvier Heonpmmpe PPV < T D % /0T |
o 18. Transporter 2 Ach tedg t of Recelpt of Materials /""|\
!? Printed/Typed Name \ Signatu R Month Day Yeer
I e ~ s=an (| ;
8 PEREFTA™ M P11t
19. Discrepancy Indication Space
F
A
¢
L. = I~
_:_ 20. Facility Owner or Operator Certitication of receipt of hazardous materials covered by this manifest except es noted in ftem 19.
Y Printed/Typed Name Signature Month Day Year

JAY  Socomen .

40012191 ]

DHS 8022 A 71/88)

EPA 8700—22
(Rev. 9-88) Pravious editions are obsolate

Do Not Write Below This Line -/
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See Instructions on Back ot Page 6
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ann Approved OMB No. 2050—0039 (Expirea 9-90-01 Toxie Sub.

Plesae print or m:o (Fonn dasignod for use an elile (12-pitch typewriel) and Front of Page 7 1 Sactamento, Calitornie

| A UNIFCRM HAZARDOUS |" F3 USEPATD No Do:::":{:m 2. Pag® Y | piomation in the shaded areas
WASTE MANIFEST CAD 19811 403 RI01 | L1 11 ot 13 not cequired by Federal law

A Stats Menifest Document Nomber

CITY OF IRVINE
15029 SAND CANYON RD..,IRVINE, CA 92714 %& Siale Generators ]
4 Generator's Phon?&4 ) 724-6182 NN EN
§ S Transporter 1 Company Name US EPA D Numbmt C. State Teanspo: '3 10 o
3 OMEGA RECOVERY SERVICES L qup | 042 245,0pY | [T Trmporers prom
{.? 7 Transporter 2 Company Name ’ US EPA (D Number E. State Transporcter's 1D
§ I N N O e | F. Trsnsporter's Fhona
- 9 Desrgnaten Facity Name and Site Address 10 US EPA D Nombr G State Facitty's D
3 OMEGA RECOVERY SERVICES clApediziz¢ &1
o’ 12504 E, WHITTIER BLVD H_ Faciily's Phons
ms. WHITTIER, CA 90602 | GAD , 042 P45,00) 213 698-09981
mg 11 US DOT Lezcnption (including Proper Bhpaing Name, Hazard Claas. and {D Numbar) 7 Conthmen " J:;::llv l}:u Vlnl'.c No.
m . No Typo Wi Vel TS
%"’ . WASTE PAINT RELATZED MATERIAL N.O.S 213
w N. FL LE Qu 4 Z) : EPA/Other
wg £ (WASTE THINNER) AMMAB LIQUID NA 1263 (‘)OMD\{ Ao | & F003
m," : b State
g 2 EPAIOIher
sl o I S B
«| R |c State
§ | PA
- | |
5 ] State
2
8 (| l (0 [ | Erhon
tﬂ J. A Descnp 1or h Is Liated Above K. Handling Codes for \ﬁnb\n Listad Above
2 of ‘
B : 3
2 1
E 15§ tnste &ng A } tntormation
E PROPILE NUMBER A15166
L -
3l =
_-' :' GEGNEHAII’OR‘#'EEBTEI&A?IOP: uo hc;"bwagllra 'dlhal the «:u ot Im: e::'mgnm-m are luw and ncl:,cumcly deacribed ahuve by propet atupping n"“a
. and sre claas) pa markad, and lal ad, and are in u.. 108p6Cta I PIOY P y hig an
; 5 Hiama :Iml quanlity gensrator, { certity that | have a ploqum in puca to veduco he volume and lmul:ny nl wasta genaralod |o the degrea | have dalerminad
3 5 to be aconomically practicabls and thai | have d the pr 1] at currenil bie 10 me which minimizes the
- prenenl and future threat to human hsallih and the environment; OR. it | am a small quaniity generator, I hlvo made & good feith slfort to minimize my \vnla
:' s generalion and selact the haal waste managaman) mathod thal is svallabls 10 ma and tnal I can aftord
;i E erm ed Nll'lll Signatur ( Month Day Year
7] d
g J" 1 J){? DJI\)!\)CLL» %’U’\m\ L~ IOISI0BR A
% 1 17 Tr ot R
S A
;. Z| A [PrntediTypod Name Signature /ﬁ/————- . Month Oay Yoar
£ 5 '§ %,[ﬂ/f / Z //f/,u{/r,p/ M - ORISR 1©
‘ ) 1B Tr p
E § | PrinteasTypad Name Signature Month Day Year
g 9| ¢
e [ S (O O
18 Discrepancy Indication Space
B F
- A
= c
]
% 20 Facildy Qwnar or Oparator Coertilicatlon ot recs pt ol hozardous malarlula coverad by thia manifest axcapl as nolud in (lem 18.
$ Printed/ Typad Name smn‘“‘;‘é') Month Day Yesr
 Feadt. FERD —_&.&.;E-iz/ L4 aaugo

i3 8022 A (1/88)

FA AT00—22
gv. 0-88) Pravious editions are obaolota.

Do Not Write Below This Line
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- State of California—Hsatth and Weltars Agency

Dapartment of Health Servic
‘Form Approved OMS Mo. 2050—0038 {Expires 9-30-91)

See Instructions on Back of Page S Toxic Hibutances Contral Divis

. ‘Please print or type. (Fr. ., designed for use on elite (12-pitch typawriter). and Front of Page 7 Sacramento, Califori
A UNIFORM HAZARDOUS |1 Generator's US EPA ID No. " Manifest 2 Page 1 | .. T the unuded areas
Document No. N e are:
WASTE MAN'FEST CADl IO Mﬂ kdn] | 1111 of ia not required by Federal law.
3. Generator's Name and Malling Address A. -State Manifest Dowmant Numbar
CITY OF IRVINE
15029 SAND CANYON RD..,IRVINE, CA 92714
4. Generat w's Phone (714 ) 724-6182 '
§ 5, Transporter 1 Company Name u. EPA 1D Number
g OMEGA RECOVERY SERVICE A|D 042 245,091 | |
8 7. Transporter 2 C.-mpany Name US EPA ID Number
g Illllillljll
il 9. Dasignated Facility Name and Site Address 10. US EFA 1D Number
1 ; OMEGA RECOVERY SERVICES
: O 12504 E. WHITTIER BLVD
O\ WHITTIER, CA 90602 CAD| DP42(245 QO | | 13, 69_8;—0991
LOZ 12 Containers | 13. Total Ta. T
iapld 11. US DOT Descriplion (including Proper Shipping Name, Hazard Class, and 1D Number) Quantity Uait Waste No.
mg ' No. Type Wt/ Vol
3 o a. Stata
?8; o WASTE PAINT RELATED MATERIAL N.O.S FLAMMABLE LI QUID 213
LOZ| ¢ (WASTE PAINT THINNER & WASTE PAINT) NA1263 EPATOter
Q03| N ) QA HEMonOISIS| & F003
mﬁ g b. b Stala
Bl 4 EPAIOther
3 o (| ) e ) O
e.r‘ R e State
g 0 e
- L1 L | S
& a. State
= BN
uU' EPA/Cther
w I T O O
g J. Additional Descriptions for Materiala Listed Above K. Handfing Codas for w:::: Listad Abave
: 8 2.
{“.v- _‘_-; 3 o/
s @ . a.
": &‘
8
E 15. Special Han&'ﬁnq Instructions and Addltional Information
4
'5‘_;‘ PROFILE NUMBER A-15166
i GENERATOR'S CERTIFICATION: | hersby declare that the tents of this t are fully and accurataty dascnbed above by proper shipping name
=t and are classitied, packed, marked, and labeled, and are in all respects in proper condition for tr port by h ¥ g to applicable inlemational and
% national goverament regulations.
o: ifiama |arqe quantity generator. i certity that | have a program in place to reduce the volume and loxtcl!y of wsale qenera!ed to the degree | have determined
o to be y pr ble and that | have selacted the practicable mathod of treatment, ar disp rrenily ilabla to me which minimizes tha
N present and luture threat to human heaith and the environment: OR, it 1 am a small quaatily generator, | have made a good faith etlest to minimize my wasta
) ganeration and select the best weate management method that is availabie to me and that { can atiord.
g Printed /Typad Name atuve Month Day Year
[
g L\acsss, IBLR01G10
ui ; 17. Transpbrter U Acknewledgement ot Recaipt of Materials
z A Printed/ Typed Name Signature . ~ Month Day Year
= { - e W 7, , ,
5| ¢ chegt T CIR N oM ! 7/ e QP B0
wi{ © |18 Transporter 2 Acknowled t of Receipt of Materials 7 /
g ? Printed/Typed Name Signature Month  Day  Year
E
z| & I O
18. Discrepancy Indication Space
F
A
c
t
L
i 20. Facdny Qwner ar Oporator Certiticatian of recerpt of hazardous materigls covered by/mT manifeat exceot as nw in kam 19,
\‘; Printed/ Typed Nama $|gnati?/ Month Day Year
Fradk. ForD «—MQ 143121090

DHS 8022 A (1/88)

EPA 8700—22
- (Rov. 9-88) Prsvious editians sre obsoleto
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Sete of California—Health and Welfare Agency See Instructions on Back of Page 6 Department of Health Services

I"2f» Approved OMB No. 2050—0039 (Expires 9-30-91) Toxic Sub es Control Divi:
I'eaun print or type. (Form designed for use on elite (12-pitch typewriter). and Front of Page 7 Sacramento, Califomia
[y UNIFORM HAZARDOUS t. Generator's US EPA ID No. l nife: :Jo. 2. Page 1 — ion in the shaded areas
| F 1 WASTE MANIFEST qQanp P8l 4p 3 850 = i of is not required by Federal iaw.
§ = ~erator's Name and Mailing Address A. State Manifest Document Kumber %
§ | TTY OF IRVINE sl L,
+2029 SAND CANYON..,IRVINE, CA 92713 e 684732 ——
4. Generator's Phone714 ) 724—7620 l _1 ! 1 l |
§ 5. Tre -apoaer 1 Comp:ny ‘!‘;Ena s c SC LE EPAZID Nu"t(:)ero C. State Tranaporter's D
0Oi..LGA RECOVERY SERVICES napoTiaT =
& - - (P 942 245 9 ]r_L_i_ 91
'f.? 7. Transporter 2 Company Name 8. US EPA 1D Number
3 I T O O O O
- 9. Dasignated Facifit Nome and Site Address 10. US EPA 1D Number
= OMSGA RnCCVERY SERVICES
5 12504 E. WHITTIER BLVD =
QNES WHITTIER, CA 90602 ¢Ap 10:}2t %4? IDql o 213 698-0991
(V)g 12. Containers 13. Total 14. R
= 11. US DOT Desc.iption (including Proper Shipping Name, Hazard Class, and 1D Number) Quantity Unit Waste No.
= No Type Wt/ Vol iz
3 397, 212, 518
Cz WASTE PAINT RELATED MATERIAL, FLAMMABLE LIQUID 11,212,
~=| G - a1
(OE] ¢ NA 1263 (1,1,1 TRICHLOROETHANE, METHANOL, R s ﬁ Ptheg,
Cﬂ";- N PO IRENE) 2771 v B ;VJIQIC‘Ib'é" b 1£003,F40
i E b PR = LWy ) NI o ,s‘.te
il r
é ? EPA/Other
3| o I O O
< R |c State
% EPA/Other
. i1 i1 I | .
& d Sta?
[=
=z
] EPA/Other
o U OO O o
‘;"3 J. Additional Descriptions for Materiais Listed Above K. Handiing Codes for Wastes Listed Above
o a. b.
a L]
@ A) FOR DISPOSAL ¢ |
a c. d.
-
<
&
E 15. Special Handling Instructions and Additional lnformation
z
g PROFILE NUMBER B 10606
4 EMERGENCY PHONE NUMBER 714 724-7620
]
5 16.
J GENEHRATOR'S CERTIFICATION: | hereby dectare that the c of this ig are fully and accurately described above by propsr shipping name
= and are classified, packed. marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable internationat and
3,. national government regulations.
o iftama Iarne quamlly generator, ! certity that | have a program in place to leduce the volume and toxicity of waste generated to the degree { have determined
o 10 be y pr ble and thal | have selectad the practi of tr storage, or disposal currently availabie to me which minimizes the
N present and fuiure threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith eHort o minimize me waste
15 generation and select the best waste management method that is available to me and that | can atford.
5 Printed/ Typed Name Signature _ Month Day Year
&; > =y BN ! e
s N PO R b e~ IAATTY
it ;I_" +  Tronspdrter 1 Acknowledg t of Receipt of Materials ; 4
E G Printed/Typed Name Signature {,— F Month Day Yesr
s| 8 | LBL1ER  Aread e 7 A . s /A
w o 18, Vransgorter 2 Acknowleagement of Receipt of Materials / A /
g S Printed/ Typ=d Name Signaw N p  Month  Day Year
Z|_8 S 0 (O |
19. Discrepancy Indication Space
F
A
o]
|
Lt
.} 20. Facility Owner or Oparator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
Y Printed / Typed Name Signature Month Day Year
o ' "
_ John  Hacre AL L 498 1017 |
DHS 8022 A (1/88) Do Not Write Below This Line 4 c""i
EPA 8700—22 ; + S THIC APy T
(Rev. 9-88) Previous editions are obsolete whue TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
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stave . California—Health and Wellare Agency i P [ Department of Hesith Services
vana ipjprovad OMB No. 2050—0039 (Expires 8-30-91) See Instructions on Back of Page Toxic Substances Control Division

Please ~—.t or type. (Furm designed for use on elite (12-pitch typewriter). and Front of Page 7 Sacramento, California

T -
. L SFOPM HAZARDOUS 1. Generator’s US EPA D No. Maenifest 2, Page 1 Inf, ion in the shaded
£ JASTE MANIFEST CAD 980 (403 850 Ao of ts not roguired by Fodoral taw.

gl

¢ or's Name and Malling Address ' ‘ Bniteat;DocUment Number .~ -

«o'*Y OF IRVINE
15029 SAND CANYON, IRVINE, CA. 92713
4, cenm.'or'e Phone (7 14) 724=-7616

5. Trans, .+ ar 1 Comps ny Name 8. US EPA ID Number

: v] » AD 04 AAR N0 2! EAT
A 5 - i +
7. Teansportér 2 Company Name 8. US EPA ID Number Eﬁgﬁy’[ﬂryﬁﬁ

. I O O O

9. Designated Facllity Nu.4e and Site Address 10. US EPA 1D Number y
OMEGA RECCOVERY SERVICES » :
12504 . WHITTIER BLVD. aclitysPhone” .
WHITTIER, CA. 90602 | GAP 042, 245 DO1, | 3) 698-0991
t2. Containers 13. Total 14,

11. US DOT Description (inciuding Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Wut'; No..
No. Type Wt/ Voi g

“WASTE PAINT RELATED MATERIAL,FLAMMABLE LIQUID
(i,1,1-TRICHLOROETHANE , TOLUENE , METHANOL) N /

b. -

MO

88684303

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-830-852-75660

i —0>N :::m-«:no'umzz.::-o' *m_-_———_— BDOAPTIMZMO T TR, ST &
a
F ) o x| | :
g
o
?-— -
o g‘g.‘
ot -

| I O [

7. Additional Descriptions for Materials Listed Above 5 : e S T
a.-MATERTAL TO BE DISPOSED - R o

15. Speciai HandTlno instructions and Addhiénal information

PROFILE#B10606 *EMERGENCY (714)724-7616

16.

GENERATOR'S CERTIFICATION: ! hereby deciare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labelad, and are in ail respects in proper condition for tranaport by highway according to applicable internationat -and
aws&tionai g t \ati

¥ | am a large quantity generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated to the degres | have determined
to be mically o icabie and that | have selected the practicabie method of treatment, storage, or disposal currently avallabie to me which minimizes the
Sresent and future threat to human heaith and the environment: OR. if | am & smali quantity generator, | have made a good {aith efiort to minimize my waste
generation and select the best waste management method that is available to me and that { can aftord.

Peintad/Typed Name re Month Day Year

_.__.z_?ﬂé‘- Verces a6 /919/
17. Trans; r 1 Acknaggiidgement of Receipt ol Materials

Printed /Typeq Name Signature Month Day Year
; %WE&’ /6/€£/V/9MD£ 2Z K/JMM 1aG/0;,%/

18. Tranaporter 2 Ackn rwiadgament of Receipt of Materials )
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Revised Manifest Summary Report

CITY OF IRVINE

CITY OF IRVINE

Manifest Date | Bates# | Manifest# | Quantity] Units {Gallons| Code |# Trips| Assessed (gl) Volume
07/02/1987 86159202 1501.2] LBS CMP
03/08/1990 88683333 3669.6] LBS CMP
03/08/1990 8868333 3669.6| LBS CMP
03/20/1990 88683352 458.7 | LBS CMP
06/14/1990 88677102 9174 | LBS CMP
09/13/1990 88615465 1834.8] LBS CMP
09/20/1990 88615497 458.7 | LBS CMP
01/02/1991 88681601 1376.1| LBS CMP
04/09/1991 88684732 1734.7| LBS CMP
06/10/1991 88684903 433.68| LBS CMP
07/26/1991 88346496 5045.7] LBS CMP
09/13/1991 88346618 458.7 | LBS CMP
09/26/1991 88346658 9174 | LBS CMP
11/04/1991 88345366 1559.1] LBS CMP

Total Records: 14

Default Volume: 0

Total Waste Volume: 10.1829

Page 1 of 1
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1. Generator's US EPA ID No.

Menifest 2. Page 1

dJocument No.

Is not required by Federal law.

tian in the shaded areas
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7. Teansporter 2 Company Name

15029 SAND CANYON, IRVINE, CA. 922713
4. Gane'n"w'a Phone (? 6 4) 724-7616
5. Trans, # 8¢ 1 Comp; ny Nams 8. US EPA 1D Number

J"

US EPA ID Number

P o O O ) | O IO

9. Designaied Facllity N‘.‘:m and Site Address
OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD.

US EPA 1D Number

WHITTIER, CA. 90602 | GAD 042, 245 pO1, | |H2 698-0991
12. Contalners 13. Total 14, : SIS
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number) No. Type Quantity w?;l\’;ol ?V__ute P&o

*WASTE PAINT RELATED MATERIAL,FLAMMABLE LIQUID
(i,1,1-TRICHLOROETHANE , TOLUENE , METHANOL) N

/| 0 SR

|1

J. Additional Descriptions for Materiala Listed Above = -
a.—MATERIAL TO BE DISPOSED

15. Special Handiing Inatructions and Addiﬁénal Information

PROFILE#B10606

*EMERGENCY (714)724-7616

16,

aalional government reguiations.

to be micafly pr

GENERATOR'S CERTIFICATION: i hereby declase that the contents of this consignment ere fully and accurately described above by proper shipping name
and are classified, packed, marked, and labelad, and are in all respects In proper condition for tranapart by highway according to applicable International and

¥ | am a iarge quantity generator, | cartity that | have a program In piace 1o reduce the volume and toxicity of waste ganerated to the degres t have determined
icable and that | have selected the practicable method of treatment, storage, or disposal currently availabie to me which minimizes the
sresent and future threat to human heaith and the environment; OR., if | am a smali quantity generator, t have made a good faith effort to minimize my waste

goneration and seiect the best waste management method that is available to me and that | can afford.
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r i e ‘RM HAZARDOUS i- Generator's US EFA 1D No. Manifest 2. Page 1 Information in the shaded »-~as
| Document No.
: WASTE MANIFEST CRD; 981 4p31 8601 | 1| | (416141916 is not required by Federal taw
3. Gunerato:'s Name and Mailing Address A. State Manlfést Docurﬁnéblumbé
! CITY OF IRVINE 6
15029 SAND CANYON , IRVINE, CA. 92713 B. Stale Generator's 1
4, g -
[& Senerators Phone ¢ 714)  724-7618 T 0 Y OO O O 5 O e
§ 5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID =7 48 £f <7
& N | _OMEGA PROOVT 7 SERVICES CAD 042 245 D001 | | | D. Transporter's Phone _ {213) 698-099]
g 7. Teansportar 2 Company Nar.¢ US EPA 1D Number E. State Transporter's ID
=) = 0
8 ! l [ j J ] l I I. ] l l ¥. Transporter’'s Phone
- 9. Designated Facilily Neme and Site Address 10. US EPA D Number G. Stste Facliity's tD
4 OMEGA RECOVFRY SERVICES ADIOMIR
5 12504 E., WHITTIER BIVD. H. Facility’s Phone
g 12, Containers 13. Total 14, L
hs 11. US DOT Description (including ©.cper Shipping Name, Hazard Class, and ID Numbaer) . Quantity Unit Waste No.
5 No. Type Wt/Volf
q -y
a. Slate
° WASTE COMBUSTIBLE LIQUID, NA 1993 213
<= G . -
I (Diesel Fuel) N.C.S. EPA/Other
- E Sk }
g N God! M o1ty )G | DO0L
o & o
g e 1
@ j ERA/Cher
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@ (Sand & Diesel Fuel) , EPA/Other
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} d. _
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w
[&]
. CiPLLLD 134 5|6 | Non R
2 J. Additional Descriptions for Materiais Listed Above K. Handling Codes for Wastes Lnated Abéve
e} . 2 a. b.
g a.b.c.d.-Material for disposal O/ O/
[ . c. d. 7
] : :
: O/ e/
= 15. Special HanJﬁng Instructions and Additional Information
<
z .
u Profilei#B11462 B11463 *Emergency#714/724-7618
E B11465
3 Bll46d
5 18.
J GENERATOR'S CERTIFICATION: | hereby declare that the ¢ s of this are lully and accurately described above by proper shipping name
o and are classified, packed, marked, and labeied, and are in all reapects in proper condltion for transport by highway according to applicable international and
% rotioral government regulations.
. If | am a large quantity generatcr, | certily that | have a program in piace to reduce the voiume and toxicity of waste generalted to the degree | have determined
o 1o be economically practicable and that | have selectad the practicable method of treatment, storage, or disposal currently available to me which minimizes the
N « ~eant and future lhreat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good laith effort to minimize my waste
G ~aneration and sciect the bast waste managemsent method that Is availabie to me and that | can a?nm‘
é ¢ Printed/Typed Name L ¢ SjgRature 3 Month Day Year
: Seof CoX B2 -
u ARL BiiLidco el d WAZ12/A9 1
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A
[
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L
i 20. Facility Owner or Operator Certification of receipt of hazardous maierials covered by this manifest except as noted in item 19.
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N, T4y J0ne Mi 7 ?« % DIN2ALITY
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IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTFR 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550
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Department of Haalth Services
Toxic Substiances Control Division
Sacramento, Californie

'SORM HAZARDOUS 1. Generator's US EPA D No. Manifest
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2. Page 1

infor in the shaded areas
is not required by Fedaral law.

of

CTTY OF IRVINE

A, -Stats :Manifest. Docuinent Number-
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1.)29 SAND CANYON, TRVINE. CA. 92713

B. State Ganerator's ID ] 4

4. Generator's Phons ( ) 714 724-7618 or 714 857-6733 R
5. Transporter 1 Compa.ly Name 8. US EPA ID Number C. State Transporter's 1D
CMEGA RECOVERY SERVICES ,c: ADOMUR22145 001 [0 Tempsters Prore
7. Transooner 2 Compa.y ¥sme US EPA 1D Mumber E. State Transporfer's |D
O O YO 0 OO P i e g
8. Dasignated Facility Name and Site Addrese 10. US EPA ID Number G. State Facility's ID
OMEGA RECOVERY SERVICES c IA D0142121415(010 1]
12504 E. WHITTIER BLVD, N” Faclity's Phane |
WHITTIER, CA, 90602 CADDO 42121415010 ]1 (213) 698-0991. S
12. Containers 13. Total 14. (e Tty
11, US DT Description (inciuding ~:oper Shipping Name, Hazard Ciass, and D Number) Quantity Unit Waate No.
No. Type Wt/ Vol
a. State S
E WASTE PAINT FEIA'I‘ED MATERIAL FLAMLIQ, NA 1263 / -(7
N OV p PSS (=
£ b.
R
A
T
o 1.1 | I
R c.
1 1 ] I |
d
L1 | Lttt : i
S Adqllﬂona| Descriptions for Materlals Listed Above K. 'Handling Codes for Wastes L ve i
Hevia| for Dsposa "ol B
c. 3 1 d. Ty ]
15. Special Hénd'l'lng Instructions and AddlHtional Information :
PROFILE #B10606
EMERGENCY CONTACT NUMBER (714) 857-6733 - BG‘B O' DONNELL
18, v i
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classlifiad, packed, marked, and labeled, and are in all veapects in proper condition for transport by highway according to applicable international and -
autional government regulations. !‘
It 1 am a large quantity generator, i cerlify that [ have a program in place to reduce the voiuma and toxicity of waste generated to the degree ) have determined
to be economically practicable and that | have selected the praciicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threal to human health and the environment; OR, If { am a amall quantity §anerator, | have made a good faith effort to minimize my waste
g=ne.ation and select the best waste management method that 1s available loppdhlhal | afford.
Printed/Typed Name Signatue I \'ouj / Month Day Year
vin C \ J PelvivisiviVa
; 17. Transporier 1 Acknowled{omant of Raceipt of Materials
A [ Printed! Typed Name Signature ( Month Day Year
N .
s . yisivilal
8 18. Teansporter 2 Acknowledgement of Receipt of Materials
? Printed/ Typed Name siqn'ante/f Month Dey Year
E
£ R I I
19. Discrepancy Indication Space
F
A
C
|
! 20. Facility Owner or Operator Centification of receipt of hazardous materisls coverad by this manifest except as roted in item 19
T
3 Printed/ Typed Name Signature Month  Day
Jobn Hauz pis /f"\ L A1/
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Plaase print or type. (Form designed for use on elite (12-pitch typewriter). 9 Sacramento, California
+ UNIFORM HAZAHDOUS 1. Generator's US EPA 1D No. Manifoa:‘o 2. Page 1 ), ion in the shaded areas
L o WASTE MANIFEST C'Aq ?811 l493| 859 | | l m ll is not roquired by Federal law.
h 3. Generator's Name and Malling Address A. Siate Manlt Numbar
CITY OF IRVINE § 831? S
15029 SAND CANYON,IRVINE,CA, 927°3 % Sieie Gavarsiors ©
4. Generator's Phone {7 1 & 724-7618 /
§ 6. Transporter 1 Company Name US EPA 1D Mumber
Pl -y
8~ OMEGA RETOVERY SERVICES ,c;u:q Q42 245,00} | |
8 7. Tranaporter 2 Company Name US EPA 1D Number
8 'lLlILliilLJl
- 8. Designated Facility Name ond Site Addrese 10. US EPA 1D Number
E OMEGA RECOVERY SERVICES
00 12504 E. WHITTIER BLVD. SRR SR R ST
B3 WHITTIER,CA. 90602 ICAD Q42 245,00} | | | 2 3/698 0991 e e
i g 12. Containere 13. Yotal 14, | R R
w hd 11. US DOT Description (including Proper Shipping Name, Hazard Gfass, and 1D Number) Quantity Unit :
w E No. Typs Wt/vall .
<t © »
it mg S WASTE PAINT RELATED MATERIAL,FLAMMABLE LIQUID
EHE WNA 1263 DM | )IfI06
2 X E b. =
§ 0O &l R
: gl A
.- g T
- § 0 I T O O
& é c.
- I T O
B ¢ - :
,:, z { = T
W EPA/Other
[ | O O el | ' 2
? J. Additional Dascriptions for Materiats Listed Above X. Hnndnng Codes for Wastes Listed Above -
a. b.
% a.-Material for XH¥EEX DISPOSAL o
['4 c d.
:
E 16. Special Hand'ﬁ;:q Instructions and Additional Information
; Profile#B10606 »
- *
:tl -
o “Emergency #714/724-7618
- GENER/ TOR'S CERTIFICATION: | hereby declare that the cont of this consignmant are fully and accurately described above by proper shipping name
g and k;:el classiied, ;':ackeld.'marked. and labeled, and are in all respects In proper condition for transport by highway according to applicable internationa! and
R national government reguiations
i | am a large quantity ganarator, | certify that | hava & program in place to reduce the volume and toxicily of waste generated to the degree | have detarmined
% to be aconomically practicabie and that | have sel the ticable method of Ur storage. or disposal currently available to me which minimizes the
. pres: ~ ~nd future threat to human health and the snwonmem OR. if | am a smali quantlly generator, | have made a good faith effort to minimize my waste
6 gencratior. 1 sefect the best waste m thod that is ilable to ma and that | can afford,
4
w Printed/ Typed Namo %\ Month Dsy Year
w - L
7 ¢
V| Nick._ ¢ TAgue (eA s o QAN
a ; 17. Trensporter 1 Acknowtedgem . R of Materials 7 g e
Z| A Printed/ Typed Na Sig~ature Month Day Year
N
g s ) V  CLRR G0 wﬂ 1Nl Y
g 18. Trinsporter 2 Acknowledgement of Receipt of Materials
g !: Printed/ Typed Name Signature Month Day Year
=| & [ |
- 19. Discrepancy indication Space
F
A
I}
i
ll- 20. Facility Owner or Operator Certification of receipt of hazardous materals covered by thha manifest except as aoted in item 18.
T -
y |Printed/Typed Name Sigrature / % Month Day Year
..}gf)}?i\ H‘.;’l/]"-? \/{% I a | ﬁﬁﬁ‘{l?]!
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Depariment of Health Services
Toxic Substances Controi Division
Sacramento, Califernia

Please print or typa. (Form :‘“,Igned for use on elite (12-pitchy typewriter)
UNIFORR: HAZARDOUS 1. Generatac’s US EPA 10 Na o Maﬂr‘me:x;‘o 2 Page i Information in the shaded azess
WASTE MANIFESY ICAD; 981 #0413 | 8p0y | l 4 |°7_-“',‘ §n| 6|6 ot is not required by Federal law.
3. Generator's Mame and Mailing Address A. State Manifest Documant Number
) CITY OF TRVINE 34536
15029 SAND CANYON ROAD, IRVINE,CA. 92714 B. State Generator's 0
4. Genera!m'sPhone(7l4 724'7762 [ |1
§ §. Transporter 1 Company Name 8 us EPA ID Number C. State Tr: :..,.oner's (o] ) _.
2l | |_OMEGA RECOVERY SERVICES _ |CAD Q4p 245 QOL | | }° Temporers ™o
3 7. Transporter 2 Compe~y Name 8 US EPA ID Number €. Siate Trensporter's D
g Ll Lt 1 b4t (11 [F TeesporersPhone
- 9. Desgnated Facility Nume and Site Addreas 10 US EPA ID Number G. tho Faciiity's D
2 OMEGA RECOVERY SERVICES .
© 12504 E. WHITTIER BLVD. H. Fackily's Phons
3 WHITTIER,CA. 90602 {CAD P4p2 (245 Q04 | | | 213/698-0931
% 12. Containers 13. Total 14 L
h 11. US DOT Description (inciuding Proper Shipping Name, Hazard Class. &nd 1D Number) Quantity Unit Waste No.
a No. Type Wt/ Vol
] s. WASTE COMBUSTIBLE LIQUID NA 1993 3‘85’13
c N L loio13 oM a1 /1/1S] & 10
. ]
g R HAZARDOUS WASTE SOLID N.O.S.,ORM-E NA 918p !I.__S L
Y } EPA/
EI (rbsorbant,0il) F ;2 o ;) BeTL
$| R [ BEAZARDOUS WASTE SOLID N.O.S.,ORM-E NA 918 e -
% ‘ (Curing Compund Concrete,Water) 'P ?P;%r]—f;—-—"—-
. v o300 77| N/A
w d. State
Z
S EPA/Other
w | | S | :
12 J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
o] . . a
z a.b.c.~Material for disposal Of O ([
# c. d.
-t
3 i
- 15. Special H?ndlino Instructions and Additional information
P Profile#B11462 *Emergency#714/724-7762
Y B10776
© B11743
o
5 18.
4 GENERATUR'S CERTIFICATION: i hereby declare that the contants of this consignment are fully and accurately described above by proper shipping name
= and are classifiea, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intemationat and
55 national govarnment regulations.
« If 1 am a large quantity ganerator, | certify that i have a program In place to reduce the volume and toxicity of waste generated to the degree t have determined
o) {~ be economically practicabie and that | have select d the practicable method of treatment, storage, or disposal currently available to me which minimizes the
- Jresent and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good taith eftfon to minimize my waste
o generation and select the best waste management method that is avaiisbie to me and th:_t 1 can afford.
r4 =
w Printeg/fyped Name Signature C 7 Month  Day Year
© . X
g et ~Sn letis S Iritho oG
5 ; 17. Transporter 1 Acknowledgement of Recalpt of Materials d
f A Printed/ Typed Name Signature g . Month Dsy Year
N
5| $ Javie L& 2 \ . /
wl o 16. Transporter 2 Acknowledgement of Receipt of Materials ‘/1-
(2 ? Printed/ Typed Name Signature {/ Month Day Year
M-
zl R A N O I
19. Discrepancy Indication Space
F
A
C
ll- -
I 20. Facliity Owner or Oparator Cantification of receipt of hazardous materials covered by this manifest except as noted in tiem 19
: Printed/ Typad Name P Signature Month Day Year
N. Tay Sowsmon 77 VARGV Ve
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Please print of type.  (Form dosignad for use on slite { 12-plich) typawriter.) Sacramento, Californli
UNIFORM HAZARDOUS Manilest 2. Page 1 tntorration In the shaded areas
"m . . o | O end N [ t required by Federai
- R

C' N < ') U’N Ly ' -0
/S\O.;(ﬁi _, ‘ijuﬂéyﬂ.gm gowe &\l 92113
4. Generator's Phona {~ ) U-% ) (;{ﬁ - 3é T . ,

3. Generatoi's tlltme and Majling Addrass A, Giate Manifest Documont Number

Mo Lo

5. Transporier 1 Company Mama 6. US EPA 1D Number
HAZCO INTERNATIONAL, INC. iV IAID 19 18 lO 8:3,1,5,8,0¢
7. Transporter 2 Company Name 8. US EPA 1D Number ; ] K
L1 i b 11 411 1 | | [FTassseers Fhone
9. Designated Facility Name and Site Address 10. US EPAID Number i ita*Facitity’s 1D

OMEGA RECOVERY SERVICE DO042245001

12504 E. WHITTIER BLVD.

“Facliny s Phone
WHITTTER, CA 90602 _ C{ADO4 1212 llf,S 0,0 ll i ‘698"0991
1. US DOT iption (Including P, Shipping N Hazard Cl d 1D Numbd 2 Gontalnars Tﬂz.l l}si't u L
. escription (Inciuding Proper Shipping Name. Hazard Class, an umber) No. Type ngn?lty " tlr:l o P 'W&_st"a No:.
a| 2 WASTE PATNT RELATED MATERIALT ' ;
s| FLAMMABLE LIQUID, NA 1263 O0OL|ITT G 214
: L /&0
alm =
T
0
) : L1411l
C,
| .
d. T
| L1 { | :
J. Additionat Descriptions for Materials Listed Abova K. Handiing Codes for Wastes Liated Above '

/ o

15. Special Handling Instructions and Additionai information

GLOVES, GOGGLES !! PROTECTIVE CLOTHING

85 1 59 ?0 2 —

I-::———_——__._._!> ry

16. GENERATCR'S CERTIFICATION: | hereby declare that ths contents of this consignment are fuily and accuratoly dsscribed above by
proper shipping name and are cizssitied, packed, masrked, and iabeled, and are In ali respects in proper condition for transport by highway
according to appiicable international and nationai governmant regutations.

Unigss | am a smail quantity generator who has bsen exemptaed by statute or reguizilon from the duty to make a waste mimimization certification
under Saction 3002(b} of RCRA, | aiso certify that | have a program in place to reduce the volums and toxicity of waste gensrated to the degree |
have datermined to be aconomically practicable and | have selected the inethod of treatment, siorage, or disposal currently avallable to me which
minimizes the present and future threat to human health and the environsaent.

Pri/n_ted/‘ryped Name Signatura Month —Bay  Year

[Zalph \geoas 'I—Zcﬂ{m h\brcoacs 01 2807

17. Transpone" 1 Acknowledge)hent of Receipt of Materials o

)
inted/Typed Name Signature // / / R R Month Day Year
0&@&‘\* LR W L EN //‘ Va4 /iﬁ% LTl 12%0
4

18, Transporter = Acknowiedgement of Recelpt of Materials
Printed/Typed Name Signature Month Day Year

IMATOVBZD D Jl—

19. Discrepancy indication Space

Sd—mr OB

20. Facliity Owrer or Operator: Gertification of receipt of hazardous materials covered by this manifest excapt as noted in item 19,

Printed/Typed Namea - Slgnature Month Day Year
M TAY Solomen. ;W, %/M LA 8T
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